South Dakota Application for Vital Records

State Addendum

207 E Missouri Ave, Ste. #1-A
Pierre, SD 57501
(605) 773-4961

This form is used if you wish to order more than one type of Vital Record (for example a birth record and a death record).
Please make sure that you complete Section 1 and 2 (and Section 3 or 4 if applicable) on a birth, death, marriage or
divorce record application and use this form to order additional types of records.

FIRST NAME

MIDDLE NAME

LAST NAME

# OF COPIES ($10 per copy)

DATE OF BIRTH

CITY AND/OR COUNTY OF BIRTH

MOTHER’S FIRST NAME

MIDDLE NAME

MAIDEN NAME/NAME PRIOR TO FIRST MARRIAGE

BIRTH RECORD

FATHER'S FIRST NAME

MIDDLE NAME

LAST NAME

TYPE OF COPY

RELATIONSHIP — This area must be completed to receive a certified copy

O cCertified QO informational B O  Grandparent, grandchild over 18 or sibling
o - 0 . 1 O self Q chid , _
U certified Photostatic Informational Photostatic QO current Spouse Q cuardian a Des|gnate‘d Agent (Please comple.t? section 4)
Q Parent [ Funeral Director, Attorney or Physician

-A photostatic copy is a photocopy of the original [ Personal or Property Right
record- 1 Record over 100 years

GROOM'S FIRST NAME MIDDLE NAME LAST NAME

BRIDE’S FIRST NAME MIDDLE NAME MAIDEN NAME/ NAME PRIOR TO FIRST MARRIAGE

# OF COPIES ( $10 per copy)

MARRIAGE
RECORD

DATE OF MARRIAGE

CITY AND/OR COUNTY OF MARRIAGE

TYPE OF COPY

RELATIONSHIP — This area must be completed to receive a certified copy

g gertf;ieg . . g :n:ormationa: . . O ser Q chid a Grandparent, grandchild over 18 or sibling
ertified Photostatic nformational Photostatic O currentSpouse O Guardian O Designated Agent (Please complete section 4)
. . . Q Parent O Funeral Director, Attorney or Physician
-A photostatic copy is a photocopy of the original O  Personal or Property Right
record-
FIRST NAME MIDDLE NAME LAST NAME STATE FILE NUMBER

# OF COPIES ( $10 per copy)

DEATH
RECORD

DATE OF DEATH

CITY AND/OR COUNTY OF DEATH

TYPE OF COPY

RELATIONSHIP —This area must be completed to receive a certified copy

A certified 3 Informational O spouse Q chid a Grarﬁdparent, grandchild over 18 or sibling
U certified Photostatic [ Informational Photostatic O Guardian U Designated Agent (Please complete section 4)
O Parent . L
A photostatic copy is a photocony of the original U Funeral Director, Attorney or Physician
;ec[())rg-os by P Py g Q1  Personal or Property Right
HUSBAND'’S FIRST NAME MIDDLE NAME LAST NAME

8(3
x DO: WIFE'S FIRST NAME MIDDLE NAME MAIDEN NAME/ NAME PRIOR TO FIRST MARRIAGE
g O

LLl
5 e # OF COPIES ($10 per copy) DATE OF DIVORCE FILING CITY AND/OR COUNTY OF DIVORCE

TYPE OF COPY

RELATIONSHIP — This area must be completed to receive a certified copy

O Informational
Q Informational Photostatic

U certified
U certified Photostatic

-A photostatic copy is a photocopy of the original
record-

U current Spouse O cuardian a
O Parent a
a

Grandparent, grandchild over 18 or sibling
Designated Agent (Please complete section 4)
Funeral Director, Attorney or Physician
Personal or Property Right




